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Hecht HSCoronary Artery Calcium Scanning: Past, Present, and Future.
J Am Coll Cardiol Img 2015;8:579–96.
In Figure 4, the numbers above the “CACS > 400” columns are identical to those above the “CACS 101-400”
columns. The correct ﬁgure is printed below and has also been corrected online.FIGURE 4 Summary of 5 Studies Demonstrating the Relationship Between CAC Categories and Abnormal SPECT Scans
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It is only in the CACS > 400 group that the pre-test probability is sufﬁciently high to warrant stress testing. CAC ¼ coronary artery calcium;
CACS ¼ coronary artery calcium score; SPECT ¼ single-photon emission computed tomography. Reprinted with permission from Hacker and
Becker (45).http://dx.doi.org/10.1016/j.jcmg.2015.07.001
